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2. 	 For this purpose,reasonable plant square feet (and related 
property taxes) is determined as follows: 

(3) 	 Reasonable plant squarefeet for Class 111 NFs 
is determined separately(using 1994 base) to 
be 504 square feet per bed. 

ii. 	 This ratio willestablishthebase plant square feet for 
a NF with a given numberof licensed,beds. 
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iii. 	 The reasonableness limit for each NF's plant square feet shall be 

established at 110 percent of the base for its licensed beds. (see section 

3.11 for NFs with residential or sheltered care patients.) 

3. 	 For NFs whose appraised value per plantsquare foot (as determined by an 

agent' designated by the State) 'exceeds this limit, the property taxes related to 

the excess will be excluded from the rate base. For this purpose, it will be 

4. 	 For NFs whose appraised value perplantsquare foot (as determined by an 

agent designated by the State)isgreaterthan 110 percent of the median 

construction costs at1977 price levels, the property taxes attributable to the 

excess will be excluded from the rate base unless the owners can demonstrate 

unusual circumstances. For screening new NFs, this figure will be revised each 

year for inflation and for effects of standards changes upon construction cost. 

(See section 3.11 for the methodology for calculating this limit at 1977 price 

levels.) 
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5. 	 Reasonable 1and area (and relatedtaxes) 1s establishedas 

follows : 

i .  For urban' NFs two acres; 

. .  

6. 	 Propertytaxes,'ascribable. to,unreasonablelandarea will be 

prospectiveexcluded from the rate base,, based upon the 

assumption thatassessedvalues varydirectly w i t h  area. 

7. 	 After makingany adjustmentsper(a)6 above, taxesbases upon 

1and appraisals i n  excessof 140 percent of the median 

appraisal' value of five acres, rura l  andtwo acres, urban of 

- a l l  NFs i n  the county will also be consideredunreasonable. 

In the case o f  counties with fewer than five NFs, neighboring 

counties may becombined i n  determiningthe median value t o  
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be used. 

8.a. The Medicaid program will review on an individual basisany 

inequities which owners believeare brought about by unusual 

circumstances. 

b. 	 As noted in the instructions for the submission of cost studies, 

where a lessor is paying the propertytaxes, the actual property 

taxes paid by the lessor are to be reported by the NF operator 

as a property tax expense and deductedfrom the amount 

reported as rent. The property tax component of such leases 

will:be subject to the above screens. 

i,+ 

c. Utility costswill be screened for reasonableness as follows: 

1. 	 Base period utility costs per bed will be deemed apparently 

unreasonable to the extent that they exceed 125 percent of 

the statewide median cost per bed, as determined for each 

class/type of NF indicated in Section 3.3. 

i 	 The Medicaid program will upon request reviewany 

inequitieswhich owners believeare brought about by 

unusual circumstances. 

"Its- 30. a.. .I ... 
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3.8 Special amortization 

(a) The Medicaid program will consider on an individual basis, the 

amortizationofstart-up costs and special expenditures in rates. 

Each case will be reviewed on its particular merits and, accordingly, 

no guidelines are specified herein. As a rule, however, provisions 

for special amortization wouldrelate to expenditures of a capital 

nature that are mandated by changes in laws and regulations. The 

amortization period would generallyrange from 12 to 60 months, 

depending uponthe nature and magnitude of expenses. 

(b) In approving the amortizationof special expenditures, the Medicaid 

programwill also consider the extent to which a NF's rates are 

based oncapital and cost levels of fully complying NFs, or, for 

capital items, areview of a minimumof three bids on theacquisition 

or project. 

3.9 Routine patient care expenses 

(a) 	 For reporting purposes(on Schedule A) and for the application of the 

following guidelines,"routine patient care expenses'' aredefined as 

expenses relating to those services defined as includable in the per 

diem rates forroutine care under the Medicaid program. 

(b) Reasonableness limits for nursing services (RN's, LPN's and other) 

will be follows: as 
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1. 	The minimum nursing requirements in terms of hours worked will be calculated 

for each Class I and Class 11 NF based upon the case mix patient classification 
. . 

(see section 3.9(b)I.ii(2)) and standards in effect during the base period, except 

that, beginning October 1, 1990, minimum nursing requirements in terms of 

hours shall be calculated for each nursingfacility based upon: 

i. A base of 2.5 hours per patient day (20% RNs and LPNs;80% Aides); 

ii. The base period patient mix related to additional nursing services requiring 
4 


additional minimumnursing time as derived from patient counts reported by 

each facility to the Medicaid fiscal agent: 

(1) 	 Patients will be reported bymeans of the billing turnaround document 

(TAD) for Medicaidrecipientsand the Medicaid billing certification 

document for non-Medicaidpatients. If a facility fails to report a 

condition requiringadditionalnursing services onthe original TADor 
~~~~ ~ 

billing certification document, the count will not be used in the facility’s 
~ ~ - - _ _ ~. 

rate calculation. 
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. 
. .  

with
(2) 	 Facilities will reportpatients conditions 

requiring additional nursing services if a patient: 

resided in the facility and had the condition(s) for 

the entire month; resided in the facility f o r  the 

.entire month and developed the condition(s) during that 


and
month; or entered the facility hadthe condition(s) 


-* 	 for some portion of the month. This count will include 

patients who develop condition(s) during a month or 

enter the facility withcondition(s) and cease to have 

this condition, are discharged, or die during the same 

month. No reporting shall be made for a patient who 

ceased to have the condition(s), died or left the 

facilityduringamonth(otherthanthemonth o f  

admission or onset of the-_ condition(s)), except for a 

patient who was on a bed hold leave to an acute care 
- .  .

hospital -and returned to the facility. 
* -
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iii. 	 If the calculationof the minimumnurse staffing requirement results 

in anamount of hoursfor each type of nurse(RNs, LPNs, and 

Aides)whichincludessome part of a full-time equivalent staff 
- . 

position (FTE at seven days per week), the minimum hours required 

for each type of nurse will be increased to include time sufficient to 

staff a full-time equivalent staff position (FTE at sevendays per 

week). 

2. The minimum nursingrequirements in terms of hours worked will be 
, ,  

calculated for each Class 111 program as follows: 

i. 	 Abase of 2.5 hours per patient day (20% RNs and LPNs; 80% 

Aides); 

ii. An additional 3 hours per patient day (60% RNs, 40% LPNs); 
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i i i  . The to ta l  minimum hours peryearfor each type of nurse 

will be a t  l ea s t  8760 ( i . e . ,  allowing s t a f f  of one RN,  

LPN andAide on each sh i f t .  

3 .  	 The percentage of hours pa id  forvacations, holidays, i l l  ness, 

and so forth (hours paid b u t  n o t  worked) t o  hours worked, will 

be ranked i n  descending order for all  proprietary and voluntary 

NFs i n  theState.Separaterankings will be devel oped for 

governmental NFs and each type of SCNF. The percentage for  
, 8 . ' 

~ . .  1 	 the median NF for each class of f a c i l i t y  will be selectedas 

the s ta tewide norm for thepercentage of hourspaid b u t  n o t  
I (

worked for that  c lass  of f ac i l i t y ., 

1 !, 
8 , , 

4 .  	 The hoursdeveloped i n  ( b ) l i - i v  and ( b ) 2 i . - i i i .  above will be 

incremented by the applicable percentage for each class  o f  NF. 

5. 	 The averageequalizedhourlycompensation r a t e  o f  each type 

of nurse(seesection3.4(a)3)will be calculatedseparately 

for Class I ,  Class ass 11, and each type o f  Class ass 111 facility. 

i .  	 The averageequalized compensation ra teforthe  median 

NF for  each class/typeof NF will be selectedasthe 

norm for the State. 

95-14-MA(NJ) 


-. 

i 
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6. 	 The- compensation rates for each class/type of facility will 


be multiplied by the paid hours developed in (b)4. above for 


each type of nurse and aggregated for all three types of 


nurses. 


7: 	 The- reasonableness limit for total nursing care will be 


established at 115 percent of this total for Class
I and Class 

I 1  facilities and 125 percent of this total for Class I I I  

facilities, in order to allow for variations in staffing
. / .  . ’  

patterns, mix o f  nursing personnel, and so forth. This total 

will be adjusted for timing differences to each NF’s base 
_

period .. 
.* 

(c) 	 Reasonableness limits for the below listed special patient care 

services other than nursing will be established f o r  each class of 

NF. 

1. 	 Those items which are considered special patient care services 

are: 

i. Medical
Director; 


i i .  Patient
activities; 


. .  

. .  


